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The comparative rarity, or, perhaps, it would be better to say the 
want of recognition of the affection described by Eitter v. Rittershain 
under the name of dermatitis exfoliativa neonatorum, and the additional 
fact that no mention of it is found either in dermatological literature, 
except in a foot-note in the third edition of Duhring’s book, or in the 
many valuable treatises devoted to the diseases of children, which have 
appeared in America, render a review of what has been written on the 
subject necessary. 

Though first described by Ritter only in 1878, it would possibly be 
erroneous to speak of it as an affection of the skin unknown before his 
article; in all probability, it had already been observed, but regarded 
as some rare or unusual manifestation of pemphigus or other disease, 
and a search through the literature of the bullous eruptions would un¬ 
doubtedly reveal many cases properly examples of dermatitis exfoliativa 
neonatorum. Kaposi 1 claims that it was described by Hervieux, Billard, 
etc., and it may be granted that it was, but then they confounded it with 
pemphigus in the same way as C. Boeck, 1 who reported, in 1878, an 
unquestionable case of Ritter’s disease as a rare form of pemphigus 

i Kaposi: Pathologic a. Thenipio der Hantkranlc., Wien, I8SI. 

* Boock: Eln softener Fall v. Pemphlgu* oooaat. Yisrtaija'arscha. f. Derma t. o. Syphilis, 1878. 
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neonatorum. But yet, although it is probable that the affection had 
already been seen, the credit of establishing its entity belongs entirely 
to Ritter, who in his article states that he had observed and studied it 
in the Foundling Asylum at Prague, during the ten years from 1868 to 
1878. 1 He had already referred to it in 1868/ and again in 1870 3 under 
different names, but after a careful study of 297 cases, he concluded that 
dermatitis exfoliativa neonatorum was the most applicable designation 
for the disease. Of the 297 the majority were males (males 165, females 
132), and the percentage of mortality was very high, 48.32 per cent. 
The appearance of the disease occurred rarely before the end of the 
first, but more especially between the second and the fifth week of life. 
The outbreaks varied greatly in the acuteness and in the intensity of the 
symptoms, and in some cases were preceded by a dry, scaly condition of 
the skin, which had persisted after the physiological desquamation of the 
epidermis had taken place—Ritter’s prodromal stage. 

The inception of the process w’as shown in the sudden development of 
a diffuse redness, more usually upon the lower half of the face about 
the mouth, but this could also occur upon any other portion of the body 
or might be universal from the very first From its starting-point, this 
hyperiemia spread rapidly and continuously or appeared in patches here 
and there, finally, however, becoming universal in a very short space of 
time or in a few days. As a rule, the extremities were the last to be 
affected.. The mucous membranes of the mouth and nose participated 
sometimes in the process, and fissures formed at the corners of the 
former; the conjunctive were usually affected. The color of the skin 
varied from a light to a dark purple red. 

Synchronously with the extension of the hyperemia, exfoliation of 
the epidermis began upon the surface first affected. Great variations 
were presented by this stage. The exfoliation might occur without any 
evidences of exudation, the epidermis being slightly thickened, wrinkled, 
dry, and fissured into pieces of all sizes, the edges of which were loosened 
and which were easily removed by any slight mechanical action, the 
underlying rete being already covered by a thin layer of new epidermis. 
Or, upon the red or scarcely reddened surface of the trunk and face an 
outbreak of small vesicles like those of miliaria crystallina appeared, 
the exfoliation of the epidermis occurring afterward in the usual way; 
or again, the homy layer over the intensely red surface was lifted up by 
fluid accumulation into large, irregularly shaped, flaccid bulke. After 
the exfoliation had taken place regeneration followed, at times very 
rapidly, the extremities requiring somewhat longer to regain their 

1 Bitter t. Itltterahain : Dio exfoliative Dermatitis J Ungerer Saflgllngen. Sepaiat abdr. a. d. Cent. 
Zeitg. t. Elnderlilkde. Leipzig, 1878. 

* Jahreebericbt d. k. bahm Landes-Findeloartalt f. 1SG8. 

* Dermatitis erytlpelatoea. Oest, Jahrb. f. Padiatrik, 1870. Bd. I. p. SC. 
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normal color, but the skin remained for some time scaly and irritable. 
In those cases in which there was no exudation, a longer time was neces¬ 
sary for the casting off and regeneration of the epidermis, but usually 
the disease ran its course in from seven to ten days. Relapses were 
occasionally observed ten to twelve days after the first attack, but were 
always mild. 

In typical cases, the process was unaccompanied by any fever or 
systemic disturbance, unless some internal complication existed; the 
general functions were normal and the weight of the baby remained 
stationary or even increased. Fatal cases resulted either from the in¬ 
tensity of the attack, or from some intercurrent affection, though more 
usually from some of the sequela, furunculosis, etc., which were seldom 
absent, with consecutive sepsis or gangrene. Ritter regarded the affec¬ 
tion as a form of pyamic infection. 

It would have been expected from the accuracy and carefulness of 
description which Ritter made, that the disease would have received 
greater recognition and more attention would have been directed toward 
it. From the number of cases he was able to observe personally, the affec¬ 
tion cannot be so extremely rare, but yet it is remarkable how little 
mention of it is to be found in the dermatological literature of the world 
since 1878. G. Behrend 1 was the first who considered the subject after 
the appearance of Ritter’s article. He reported the occurrence of seven 
cases, which he held to be examples of dermatitis exfoliativa neonar 
torum. Ritter (loc. cit.) had already mentioned his having seen these 
cases referred to in the Bohemia , a newspaper, but, unfortunately, 
neither be nor Behrend had seem them personally. They had been 
communicated to the latter in 1868 by Dr. Litten, of Neu-Stettin, Pome¬ 
rania, who, called to Kiaushagen on September 13th of that year, found 
that all the children born between the beginning of August and that 
date had suffered from a peculiar bullous affection, which ran a rapid 
course and from which five of the seven attacked had died. Dr. Litten 
gave a vivid description of the disease, which he thought was an acute 
pemphigus, foliaceus, and Behrend also, after stating his belief that they 
were examples of dermatitis exfoliativa of Ritter, concluded that this 
latter was only an acute manifestation of Cazenave’s pemphigus folia- 
ceus. I shnll have occasion to return to these cases later when speaking 
of differential diagnosis. 

Bohn’ states that he has seen a few cases. He believes it to be an 
acute limited dermatitis, accompanied by more or less exudation and 
connected with that normal desquamation of the epidermis which takes 
place during the first period of life. Solely on account of the exuda¬ 
tive symptoms, he classes it with pemphigus as a pemphigoid eruption- 

1 Behrend: Vierteljahrschrilt f. Dermat. trad Sjphllte, 1S79, U. 2. 

s Bohn: GerhardHandbnch der Kinderkrankbeiten. 
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Etiologically, he can offer no explanation of its origin, but thinks it may 
be a local process brought about by some external influence. 

Kaposi 1 claims that he has seen many such cases, both in the lying-in 
department of the Vienna Hospital and also in the Foundling Asylum. 
He agrees with Ritter that it must be kept separate from pemphigus, 
notwithstanding that there is some clinical resemblance between them. 
He does not believe in its pysemic origin, but thinks that the aflection is 
a result of an increase in the physiological desquamation of the epidermis 
of the newborn. 

Brocq* refers to it as a sort of pemphigus, and Weyl, a though describ¬ 
ing it, advances no opinion in regard to its nature. 

Caspary* reported, in 1884, a case which he had observed. He also 
separates the affection from pemphigus and makes a step in advance, in 
objecting to its being considered in any way as a dermatitis. He argues 
on the ground of the absence of fever, which could not be the case if 
the process was an inflammatory one, universal and occurring in babies, 
who respond 60 immediately to any slight irritation by an elevation of 
temperature. He thinks that the disease represents an epidermolysis of 
unknown nature, with secondary hypenemia of the cutis, and is inclined 
to regard it as an acute disturbance of nutrition occurring in those ex¬ 
ternal layers of the skin which do not contain bloodvessels. 

These few references constitute the literature of dermatitis exfoliativa 
neonatorum, it having been either passed over with a bare mention of 
its existence, or completely ignored by the majority of authors, and from 
them it can be seen bow various are the opinions in regard to its nature 
and how little progress has been made in elucidating the obscurity in 
which it is wrapped. 

During the last year I have had several cases of Ritter’s disease under 
my care. The clinical history of only two of these, which I was able to 
observe through their entire course, will, however, be given here. Of 
the others, one I saw in consultation with another physician, in August 
of this year. It was a typical example of the dry form of dermatitis 
exfoliativa (Ritter), but there were a few small vesicles on the mucous 
membrane of the mouth. 

I also treated a most striking case in August, 1887, in Dr. Bulkley’s 
service at the New York Skin and Cancer Hospital, but, unfortunately, 
saw the little patient only twice, the parents neglecting to bring it after 
the second visit. I, consequently, do not know what was the result, 
whether favorable or unfavorable. 


1 Kaposi: Loc. cit. 

* Brocq: Rttnle Crit. et clln. da la Dermatlte erfoUatlTe generaliste. Paris, 1883. 

* Wept: Ziomssen’s Ilamlbncli der Ilautkrankheitcn, 1SS3- 

*Oospary: Vortrag gehalien am 19 November, 1833, in Ver. f. vrlsaent. Heilk. in KUnigiberg. 
Vlerte\jalincliriR L DcnnaL in Syphilis, 1884, 1L 1 nnd 2. 
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Still another case appeared in Dr. Bulkley’s service in September, 
but it was after the disease had run its course and only squamae were to 
be seen. The mother’s description of the clinical history was, however, 
unmistakable; the course of the affection had been very rapid—eleven 
days. The child had suffered from severe gastroenteritis from the time 
the redness had disappeared, and was practically' moribund when I saw 
it—in fact, it died a few days after. 

Case I.*—The first case which came under my care was Kate W., 
female, age one month, born in this country of parents free from any 
disease. The mother had had an entirely normal labor. The baby was 
at birth perfectly' healthy, and remained so up to the inception of the 
present skin affection, ohe has a brother, four years old, who is and has 
always been free from cutaneous eruptions. 

The mother brought the baby to my clinic at Demilt Dispensary on 
June 26, 1886, and stated that discrete pustular lesions had begun to 
appear upon its face about one week before. They had dried up quickly, 
forming moderately thick yellow crusts. She had not been able to notice 
any change in the little patient’s general condition, it seeming to be 
perfectly well in every way. 

I found, on examination, that a uniform patch of seborrhceal incrus¬ 
tation was situated over the vertex, and that here and there on the face 
there were a few crusts and new lesions. These presented the character¬ 
istics of an ordinary discrete impetiginous eczema, and a salicylated 
ointment was prescribed. The baby was seen again on July 1st. The 
crusts and pustules had disappeared, but a diffuse redness had developed 
the day before upon the chin and neck, extending anteriorly to lust 
below the clavicles, and posteriorly to the spines of the scapulse. The 
skin was bright red, and desquamation had already begun on the face. 
There were no bullae present nor any evidences of exudation, even when 
the squamae were removed. The baby’s general condition was still all 
that could be desired. I did not make at the time any diagnosis, pre¬ 
ferring to wait for the further development of the process. The pro¬ 
gression of the redness was continuous and quite rapid and by July 5th 
had become universal, the extremities being the lost to be invaded. The 
mucous membrane of the mouth was not affected, nor were there any 
fissures arouud the lips. The desquamation of the epidermis, which had 
begun on the face, had followed progressively the march of the redness, 
and the surface was covered with large, thin lamellae and scales, which 
came off freely on the slightest rubbing. When the baby was at rest, 
the body appeared as though covered with a silvery, slightly wrinkled 
veil, which was fissured in every direction into squamae of all sizes and 
shapes, the free edges of which were rolled up and slightly loosened from 
the underlying surface. On the face and scalp the scales were more 
adherent, but on the extremities they were very marked, though the 
redness was not as intense as on the other portions of the body. There 
was no moisture found beneath any of them, but only a bright red and 
slightly glazed surface. Under the microscope, the squamae were found 
to consist entirely of horny epidermis. 

Notwithstanding that the entire skin participated in the process, yet no 
change in the general condition of the little patient bad occurred. Its 
bowels were normal, it nursed and slept well, and the thermometer 
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showed no elevation of temperature. The course of the affection and 
its clinical symptoms being at this time thoroughly marked, I made 
the diagnosis of dermatitis exfoliativa neonatorum. 

The reduess and exfoliation persisted until July 15th, on which date 
the color began fading on the face. It proceeded rapidly and by July 
19th had entirely disappeared, except upon the extremities, which re¬ 
mained slightly red for a few days longer. The surface was then pale, 
but still covered with squumm and shreds of epidermis. In some places, 
it had a parchment-like appearance; in others, it was rough, scaly, and 
irritable. The exioliation on the extremities had been very marked, the 
epidermis of the palms and soles coming off almost entire. The con¬ 
junctivas had also become slightly reddened at the end of the second 
week, but this had disappeared in a few days. The hair and nails of 
the fingers and toes were not affected. During the entire time, from the 
first development of the redness to its complete disappearance, a period 
of three weeks, there had been no elevation of temperature, the general 
health of the child had been unchanged, and it had not lost in weight. 

By August 3d the skin had become normal, with the exception of being 
still in places a little rough; but, unfortunately, the mother neglected to 
bring the baby to the clinic after that date or to notify me of any change. 
I went to her residence, however, on August 24th, and found the child 
in a pitiable condition. 

The mother stated that in the beginning of August—she could not 
give the exact date—shortly after her last visit to the dispensary, the 
redness of the skin had returned. The relapse had lasted only a couple 
of days, however, and was followed by some desquamation, but the child 
began almost immediately to pine away. At the same time, she had 
noticed that the conjunctive of both eyes were injected, and that there 
seemed to be photophobia. The redness kept increasing, both corneas 
became cloudy, and a considerable amount of shreddy matter collected 
in the inner canthi, requiring frequent removal. Nothing more definite 
could be obtained in regard to the course of the changes which bad 
occurred^ in the eyes. On examination I found the baby excessively 
inara smic, the skin of a dirty grayish-yellow color and covered in places 
with some dry adherent parchment-like scales. There was great emacia¬ 
tion, but the pulse was good and strong, the temperature 98° F. The 
bowels were regular and it was said to nurse greedily. 

_ The eyes were found to be in a lamentable condition. The conjunc¬ 
tiva was slightly injected, the cornea opaque, and perforation had taken 
place a little to the right of the centre of each. The protrusion of the 
iris through the opening interfered with perfect closure of the eyelids. 
In view of the marasmus which existed, the child was put upon a 
thorough tonic treatment and nursed every two hours. Little, of 
course, could be done for the eyes, beyond applying gentle pressure 
and cold compresses. 

The baby picked up and gained some strength during the next two 
weeks, so much so, that I directed the mother to bring it to the dis¬ 
pensary, as I desired to have an oculist’s opinion and advice in regard 
to the eyes, ily colleague there. Dr. N. J. Hepburn, kindly examined 
the little patient carefully and has given me the following description 
of the condition noted by him: “At time of first visit, there was found 
to be a perforation of both cornea, with prolapse of the irises, perfora¬ 
tion being central in each eye, about four millimetres in the right and 
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two millimetres in the left. The remainder of the cornea was somewhat 
opaque and soft looking. The conjunctiva of the globe had a bluish 
blanched appearance, some enlarged and tortuous veins were present, 
but the arteries were very small and light colored. There was a very 
slight discharge of mucus mixed with epithelial debris. The appearance 
of the cornea was that observed after ophthalmia neonatorum, but the 
absence of vascularity of the ocular conjunctiva was in marked contrast 
to the usual appearance seen at a corresponding stage of that disease, as 
was also the character of the secretion. The sclerotic bad rather a 
translucent look as in episcleritis, without, however, the nodular appear¬ 
ance of that affection. It was markedly different from the dead white 
of the normal eye, or the yellowish-white of the tissue when thickened 
by inflammatory action.” 

Naturally, the stage in which the eye changes were when first seen by 
Dr. Hepburn, rendered it almost impossible lor him to give an opinion 
on the nature of the process, which had brought them about. They 
were only a result of what had gone on before the case was seen by either 
of us. Without desiring to commit himself absolutely, he said, however, 
in conversation, that he would be inclined to regard the eye changes as 
having resulted from a process similar in nature to the one which had 
affected the skin. 

The further progress of the case was slow, the baby gained a little in 
strength, but it was brought to me on September 11th with the statement, 
that on September 9th an oozing of blood from the right eye had begun. 
On examining the eye, I saw that the protuberant portion of the pro¬ 
lapsed iris was somewhat flattened, and that the hemorrhage came from 
its ragged edges. I called in Dr. Hepburn and turned the patient over 
to him, and I am indebted to him for the report of the case while under 
his charge. Dr. Hepburn writes, “ I found a steady oozing of blood 
taking place from the incarcerated right iris, which it was found impos¬ 
sible to control either by hot water or by styptics, even after removal 
of the projecting mass of degenerated iris tissue. As a dernier ressori, 
enucleation was proposed, but before it could be performed the patient 
died.” Death occurred on the fifth day after the inception of the 
hemorrhage. Unfortunately, a post-mortem was refused, and it had also 
been impossible, during the course of the affection, to obtain a piece of 
the skin for microscopical examination. 

Case II.—The second case of the dermatitis exfoliativa of Ritter, 
which I was able to observe fully, presented itself to me in August of 
this year. 

R. T., female, the fifth child of Jewish parents, was perfectly well at 
time of birth and her skin was normal. The mother stated that during 
the last four or five months of her pregnancy she had suffered from an 
exceedingly itchy eruption of little blisters upon the extensor surface of 
the arms and thighs, which had spontaneously disappeared two weeks 
before labor; this latter was perfectly natural. The description she 
gave did not allow the nature of the process to be determined with 
certainty. The father and the brothers and sisters of the baby had 
always been free from any skin eruption. 

The inception of the little patient’s affection began at the age of one 
month, under the form of a diffuse bright redness situated over the but¬ 
tocks. Thence it spread rapidly over the rest of the body, becoming • 
universal in about five days. No vesicles, bull®, or symptoms of exuda- 
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tion were present, nor did any occur during the course of the disease. 
Progressively with the extension of the turgescence and hypeneraia, the 
horny epidermis became loosened and exfoliated in large and small 
lam el lie, the entire surface being covered with the dry silvery scales, 
which were so easily removable that the mother’s lap became covered 
with them during the act of dressing or undressing the baby. The ex¬ 
foliation was more marked upon the trunk than upon the rest of the 
body, but no part of the surface escaped. During the time of progres¬ 
sion of the disease and the consecutive exfoliation, the little patient’s 
health remained perfectly normal and there was no elevation of tem¬ 
perature. The bowels, however, became toward the end of the process 
for a couple of daj-s greenish and slimy, but this condition disappeared 
rapidly after a few doses of oleum ricini. 

The conjunctiva had become a little reddened during the second week 
and there was a slight discharge of mucus. The exfoliation of the 
epidermis and the redness persisted for three week3 from the time of the 
first appearance of the latter. The hyperaemia then began to disappear 
rapidly and at the end of three days the skin had become pale with 
only here and there some squamae and epidermis shreds. The face was 
the last to regain its normal appearance—the scales upon it being dry, 
adherent, and parchment-like. The hair and nails were not affected. 
The baby’s general health was perfect in every way and onlya few small 
furuncles appeared on the body as sequel®. 

The treatment of the case was entirely expectative. Care was taken 
to see that it was properly nursed, that its bowels remained normal 
Externally, it was rubbed with salicylated olive oil, but this was used 
only toward the end of the disease. 

I scarcely think it necessary to discuss at any length the clinical his¬ 
tories of these cases. A reference to Hitter’s description of dermatitis 
exfoliativa neonatorum will show that they agree closely with that affec¬ 
tion, notwithstanding that their course was rather slower than the average 
—one lasting twenty-two days, the other twenty-four. Still, it must be 
remembered that they were both examples of the dry form unaccom¬ 
panied by exudation, and Ritter himself states that under these condi¬ 
tions the development of the process, the exfoliation of the skin and its 
return to the normal, required a somewhat greater length of time. 

The afebrile course of the disease and the non-participation of the 
general system in the process were, perhaps, the most striking features 
in both cases and all the more surprising, inasmuch as the affection was 
universal and occurred at an age when every irritation is responded to by 
an elevation of temperature. 

The severe implication of the eyes in the first case is also of great in¬ 
terest. I agree entirely with Dr. Hepburn in his appreciation of the 
origin of the unfortunate condition which was observed. It appears to 
me to have been primarily only an exaggerated form of the ocular 
changes occurring so frequently in Ritter’s disease, and which, to a minor 
degree, was present in all the other cases seen by me. The exfoliation 
of the epithelial layer of the cornea, which took place, is to me a process 
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strictly analogous to the one which occurred on the skin. By means of 
it, the corneal tissue was denuded and exposed to the irritation produced 
by the movements of the eyelids, dust, etc. That under these conditions 
perforation resulted is not surprising, aided as they were by the greatly 
lowered nutrition and recuperative power of the corneal epithelium, 
caused by the marasmus which had developed. I do not, in consequence, 
attribute the perforation of the irises directly to the original exfoliative 
process, but regard it as only accidental and secondary to this latter, 
which acted as a contributing cause. 

The fatality of dermatitis exfoliativa neonatorum is worthy of atten¬ 
tion. Of the five cases which I have seen, two recovered, two died, and 
the fate of one is uncertain. The two deaths cannot be said to have 
been due directly to the disease, yet I am inclined to regard the gastro¬ 
enteritis in the one as a sequela, since it developed immediately upon 
the subsidence of the cutaneous symptoms, the appearance of the one 
coinciding with the disappearance of the other. The immediate cause 
of death in the case seen in 1886 was unquestionably the hemorrhage 
£rom the iris, certainly an accidental and unique one. But this, how¬ 
ever, must be regarded as depending directly upon the marasmus, which 
again was, in all probability, dependent upon the dermatitis exfoliativa. 
So that it is perfectly just to consider this latter as the indirect or con- 
tributive cause of death. 

The subject of the differential diagnosis between Ritter’s disease and 
those cutaneous affections with which it might be confounded, is not one 
offering great difficulty, but yet of the very highest importance. I may, 
consequently, be pardoned, if I lay much stress upon it and enter ex¬ 
tensively into its consideration, but the thorough recognition of such a 
severe and obscure disease of infant life is of the greatest necessity, and 
the accumulation of observations and facts concerning it especially de¬ 
sirable, since from them deductions of value may be made, and possibly 
an insight into the true nature of the process be obtained. 

Several of the diseases of the skin in which the objective symptoms 
coincide more or less closely with those of certain forms of Ritter’s 
disease, may, however, be immediately excluded, as the pityriasis rubra 
of Hebra, an exquisitely chronic affection of adult life, which begins on 
several places of the body by diffuse redness and desquamation of small 
branny scales, but requires months, or even one or two years, to become 
generalized, after which it persists for many years without amelioration 
and finally results in death. 

The dermatitis exfoliativa of Erasmus Wilson is also a disease of 
adult life, which lasts from four to five months and usually ends in 
recovery. It is accompanied by severe systemic disturbance, fever and 
great prostration, falling of the hair, and shedding of the nails of the 
fingers and the toes. 
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Both of these are what may he called dry diseases, being unaccom¬ 
panied by symptoms of exudation, the small pustules, etc., sometimes 
seen in their course, being only secondary and unconnected with either 
process; in consequence, they could not be considered in connection with 
those cases of dermatitis .exfoliativa neonatorum in which the formation 
of bull® is a prominent symptom. 

Erythema neonatorum and erythema infantile can also be imme¬ 
diately disposed of, the one being the diffuse general redness developing 
in the course of the first twenty-four hours after birth and disappearing 
without desquamation; the other, that partial or universal hyperemia 
of the skin which, in children, so commonly precedes and ushers in an 
infiammatory or febrile disease. 

The affections which come more particularly under consideration, 
however, are erysipelas, eczema, the various forms of pemphigus, and 
the exanthemata. 

Erysipelas occurring iu the newborn is not limited to any particular 
time after birth; it originates most usually around the mouth or un¬ 
healed umbilical wound. It differs from Ritter’s disease in its being, 
as a rule, localized, only exceptionally proceeding over the entire body— 
erysipelas migrans. In addition, the dense inflammatory swelling of 
the tissue, the progressive involution of the objective symptoms in pro¬ 
portion to their onward march, and especially the participation from the 
very first, and to a marked degree, of the general system, as shown by 
chills, high temperature, prostration, etc., present a picture of a disease 
bearing no resemblance to Ritter’s, and which separates it, without ques¬ 
tion, from the cases reported by me. Bulla? do, at times, occur also in 
erysipelas—erysipelas bullosum; but their formation is both preceded 
and accompanied by the general phenomena already given and, conse¬ 
quently, ought uot to render the diagnosis at all doubtful. 

Acute eczema in infants, when universal, or partly so, is also accom¬ 
panied by fever and systemic disturbance; on the cutaneous surface 
polyform symptoms are found—vesicles, pustules, crusts, patches ot 
weeping, and of red scaly skin being distributed without regularity 
over the surface. Here and there, where the eruption is not so intense, 
it can be seen that the redness is not diffuse primarily, but results from 
the aggregation of small separate lesions. The character of the desqua¬ 
mation is different from that seen in Ritter’s disease. The squamie do 
not come off easily and in great quantity, are not lamellous and com¬ 
posed of epidermis alone, but are more or less thickened by the dried-up 
serous exudation, are small and yellowish in color. There is a greater 
tendency to the formation of crusts. There will also be evidence of 
itching shown by the movements of the child, whose general systemic 
condition deteriorates rapidly. During the final changes of an acute 
eczema the desquamation of the epidermis is more abundant; but even 
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then, there will be found patches of weeping, a tendency of the disease 
to remain chronic in places, a slow course and the antecedent clinical 
history of vesicles, pustules, cru3ts, etc. 

Eczema intertrigo, when it extends from its customary localization— 
the inguinal region, the axilla, etc.—to the rest of the body, loses the 
characteristics belonging to it and then presents the same symptoms as 
already given, those of acute eczema in general. In consequence of this 
fact, the second case reported here, though beginning upon the buttocks 
and vulva, a favorite localization for intertrigo, could be and was easily 
recognized as Hitter’s disease, since all those symptoms of eczema, which 
have been given, were wanting throughout its entire course. 

Chronic eczema could scarcely come under consideration here. The 
squamous form, at any rate, could alone be brought in, but readily 
recognized, since it is preceded by an acute outbreak, which leaves the 
skin in places thickened, infiltrated, slightly scaly, with a tendency to 
acute outbreaks of vesicles or other lesions, and excessively itchy. It 
does not become universal and its course is slow and chronic, depending 
upon an acute eruption for its extension. 

Ritter himself has stated that his dermatitis exfoliativa was more 
liable to be confounded with pemphigus than any other affection. That 
can, however, be the case only when the exfoliation of the epidermis is 
produced in part by exudation, causing the formation of bull®, but 
cannot naturally have any reference to the examples of Ritter's disease, 
which run their course without any exudative symptoms. Pemphigus 
means essentially a bullous disease, one in which the bulls are always 
present, even though at times imperfectly formed, and for that reason 
is effectually separated etiologically from dermatitis exfoliativa neona¬ 
torum, which occurs also in a dry form and in which the presence of 
bullous lesions is secondary and not a sine qua non of the disease. 
Naturally, my cases do not come under consideration in making the 
differential diagnosis between pemphigus and dermatitis exfoliativa, since 
they were most marked examples of the dry form of that latter disease, 
but only those accompanied by the development of bulls are referred to. 

Pemphigus vulgaris may be at once omitted, since it ruiis the same 
chronic course in children as it does in adults, but there are two forms 
of the disease to be carefully considered—the pemphigus neonatorum 
simplex acutus, which has been repeatedly described as occurring 
endemically and epidemically (Olshausen, 1 Mekus* Ablfeld, 3 Molden- 
hauer, 4 and Dohrn,® etc.), and pemphigus foliaceus. 

The pemphigus simples acutus, like Ritter’s disease, belongs to the 
first weeks of life, but appears earlier, sometimes in the first few days 


1 Obahauaen and Mekus: Archie f. Gjnikr., 1870. * Ibid. 1 Ablfeld: Archie f. Gjnhk., 1874. 

4 Moldenbaner: Ibid., 1874. 1 Dobra: Ibid., 1876 and 1877, 



12 ELLIOT, DERMATITIS EXFOLIATIVA NEOFATOBUM. 

after birth, but more commonly between the fourth and the eighth and 
only rarely after the fourteenth day of life. It does not begin with dif¬ 
fuse redness, but with an eruption of bulls of various sizes, round and 
oval in shape, which arise from an erythematous uninfiltrated base. 
These are discrete, situated here and there over the body, healthy skin 
intervening and after a short existence they either burst or dry up. 
The bullce continue appearing, either singly or in crops, for a week or 
more, but the affection rarely lasts after the first month of life. In 
severe cases it has been calculated that as much as one-half of the epi¬ 
dermis has been cast off by the bullous process. 

In this form of pemphigus, as in Hitter’s disease, there is no constitu¬ 
tional disturbance, but the former is usually benign even when epidemic. 
If, however, the number of lesions has been very great and extensive 
denudation of the cutis has occurred, fever, insomnia, and digestive dis¬ 
turbances ensue, but a fatal result is usually caused by marasmus. 

From the facts just given, it is evident that in pemphigus the bullte 
are the essential feature of the disease, whereas, it has already been 
shown that in the dermatitis of Hitter they are only secondary and 
not a necessary factor; the extension of the latter over the surface is, 
moreover, independent of the bullae, in the former dependent upon their 
development; and, in addition, the bull® of Ritter’s disease are irregular 
in shape, not clearly defined or limited, nor separated from each other 
by intervening portions of healthy skin—that is, having characteristics 
and peculiarities widely different from the lesions of pemphigus simplex. 

Some cases of pemphigus neonatorum acutus run a somewhat different 
course from the one already given, without, however, approximating any 
more closely to Ritter’s disease. In these, the bullae are very large from 
the first, and do not rupture easily. Their fluid contents undermine the 
epidermis around their peripheries, causing a great increase in their size; 
they become confluent with others and finally bursting, expose a cutis 
covered over with a pulpy layer of sodden rete and epidermis shreds and 
scales. The appearance of the skin in these cases is very much like that 
presented by a pemphigus' foliaceus. (Ahegg, 1 Moldenhauer, 1 etc.) 

Here I would return to the cases reported by Behrend {he. cif), 
which were mentioned in the beginning of this article. Dr. Litten, in 
his letter to Dr. Behrend, states that the outbreak of the disease began 
in the first few hours or days after birth, by the formation of bulla; on 
various portions of the body, but more especially upon the abdomen. 
They arose from a more or less reddened uninfiltrated base, were flaccid, 
did not burst, but by undermining the epidermis in their peripheries, 
they rapidly enlarged to the size of the hand, or even occupied the 


1 AlrfRg: Uebtr Contng. cl. P«mpb. aeonaL aent. Jabrb. f. Kinderbeil., 187G. 
* UotJcakaatr, Joe cit. 
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entire abdomen. The lifting up of the epidermis by the fluid contents 
of the bullae progressed over the entire surface in a very short space of 
time, and finally rupturing, left the body denuded and raw. Death re¬ 
sulted very soon after. Dr. Litten concluded that they were examples 
of acute pemphigus foliaceus, and he was this far right, that they were 
cases of the pemphigus simplex acutus resembling the foliaceous form. 
A comparison of his vivid description with that given by Abegg and 
others can but be convincing of that fact, and in my opinion Behrend’s 
conclusions, that they were examples of Ritter’s disease, and that con¬ 
sequently this latter is only an acute pemphigus foliaceus of Cazenave 
occurring in infants, is entirely unacceptable and based upon invalid 
premises. 

It would seem almost superfluous to mention the pemphigus foliaceus 
of Cazenave in connection with dermatitus exfoliativa neonatorum, and 
I do so only for the sake of completeness. All authors agree in regard¬ 
ing it as a disease of long duration, of great gravity, and accompanied 
by cachexia. It usually appears as the final stage of a pemphigus vul¬ 
garis, though occurring occasionally very early, and it requires months 
to become generalized. It is evident that there are no features in com¬ 
mon between the two, and the same can be said in regard to the pem : 
phigus syphiliticus neonatorum. This latter differs from Ritter’s disease 
in that it is always a bullous affection, the lesions of which are discrete 
and localized, especially upon the palms and the soles, only a few de¬ 
veloping upon the face and body. Under the crusts, which form by the 
drying up of the bullae, ulceration takes place and in addition other 
evidences of syphilis are commonly present—mucous patches in the 
mouth or at the anus, etc. 

The exanthemata alone remain for consideration, but should offer no 
difficulty, owing to the marked hyperpyrexia and participation of the 
general system accompanying them, symptoms entirely wanting in 
Ritter’s disease. Besides, in measles the catarrhal symptoms are present; 
in scarlatina the angina, etc., and in both the redness of the skin is not 
primarily diffuse, but composed of an aggregation of minute red points. 
The general course of each, the manner in which desquamation occurs, 
and the entire clinical history of each, are so entirely different from the 
dermatitis exfoliativa of the newborn, that it would be impossible to 
confound them with one another. 

The treatment of these cases of Ritter’s disease is, as may be imag¬ 
ined, entirely symptomatic. During the period of exfoliation, protection 
from irritation is advisable. It would be better to wrap the baby in soft 
cotton rather than in its clothes, and application of an antiseptic oint¬ 
ment or oil should be made over the entire body. This will aid in pre¬ 
venting the development of furuncles, etc., as sequelae. Baths of a 
decoction of white-oak bark are also beneficial. Of greater importance 

SO. CLXXXIX.-JAKCl.ttT. 1888. 2 
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however, is the general hygiene of the little patient. It should be nulled 
regularly, and its * , owds attended to properly. Should any internal com¬ 
plication arise, it should be treated appropriately. Furuncles or phlegmo¬ 
nous infiltrations occurring as sequela should be opened with the knife 
as early as possible and dressed antiseptically, or, if in the case ot 
furuncles this is objected to, a twenty-five to fifty per cent, ichtkyol 
ointment will be of great service and decidedly beneficial. 

It is time now to consider the nature and origin of this obscure cuta¬ 
neous affection of the newborn, but, unfortunately, there is very little to 
be said which is satisfactory. It is true that an explanation has been 
sought for it by each observer, with the result, however, that each has 
regarded the process as due to a different cause, and has seen in the 
phenomena attending its development and its course totally opposite 
pathological processes. Each of these theories is, nevertheless, open 
to contest, and while offering a possible explanation, yet on examination 
is found to leave the disease as completely wrapped in obscurity as 
before. 

Ritter’s idea of his dermatitis exfoliativa was that it represented a 
form of pyaemia of the newborn. To judge by my cases, however, and 
by the general features pertaining to the disease, there seem to me to be 
insurmountable objections to this view. It is impossible to imagine a 
pyiemic process without there having been a purulent focus as a starting- 
point, or one which, being universal, remains localized in the horny 
layer of the skin, or which running an acute course is unaccompanied 
by febrile movement, and yet, if this dermatitis exfoliativa is accepted 
as pyiemic in nature, all these factors have to be regarded as unnecessary 
and unimportant. Ritter advanced in support of his pyasmic theory 
the furunculosis and phlegmonous processes which occurred as sequelae, 
yet it is perfectly apparent to-day that they are only secondary and in 
reality unconnected with the original cutaneous affection. The laying 
bare of the cutis through the exfoliation of its epidermis, or on mucous 
surfaces of the epithelium, allows microorganisms of all kinds to obtain 
easy access to it, and among these may be those pathogenic ones which, 
lodging in a suitable nidus, cause the infiammntoiy changes and pro¬ 
cesses—furuncles, phlegmons, etc. That pyiemia may develop from these 
secondarily and in consequence of the formation of pus is perfectly 
possible, and it seems to me to be the only way in which pyaemia can 
arise in dermatitis exfoliativa neonatorum and cause those changes 
which Ritter found on the post-mortem table and which he ascribed to 
a primary pyrnmic infection. 

Bohn's theory (he. cit .) that the disease is a dermatitis is, I think, dis¬ 
posed of by Caspary (Joe. cit.). That it is connected with (Bohn), or 
only represents, a great increase (Kaposi, loc. cU.) in the physiological 
desquamation of the epidermis of the newborn, is also unsatisfactory. 
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It might be applicable to those cases occurring very early after birth, 
but how could it explain those developing at the age of one month or 
later—that is, some time after that natural process had ceased ? Besides, 
the mere fact of an increase in desquamation would not necessitate 
hyperaamia, except secondarily, whereas we find that the exfoliation 
follows after the redness and proceeds progressively with its extension. 
Furthermore, it aids us in no way in understanding the implication of 
the conjunctiva, of the mucous membranes of the mouth and nose, sur¬ 
faces not accidentally attacked, but almost regularly affected in Ritter’s 
disease. 

Behrend’s conclusions (loc. cit.) have already been dealt with, so do 
not need being referred to again. 

I must acknowledge that Caspary ( loc . cit.) has given the most accept¬ 
able explanation of any yet advanced, but 6till it leaves much to be 
desired. I would agree with him that it is not a dermatitis, but further 
than that I should not wish to commit myself. Nor would I at present 
give any theory of my own, since I have not had the opportunity of 
making any post-mortem examinations, or of studying the skin micro¬ 
scopically, or of seeing a large number of cases, so that any opinion 
which I should advance would have to be incomplete and speculative. 
I can but hope that I may some time obtain such material as w'ill 
permit me to prove that view of dermatitis exfoliativa neonatorum which 
I have formed, but which I am not as yet ready to acknowledge. 

In concluding this description of Ritter’s disease and of the two cases 
which I have been able to observe closely, I would only add, that I hope 
it will awaken the interest of American practitioners in this peculiar 
affection of infants, and that it will not be long before it will be readily 
recognized and so many observations upon it have been made by them, 
that its elucidation will be a matter of no great difficulty. Of course, 
until that is done we must remain powerless to prevent or to influence 
its course in any way, matters of very great importance owing to the 
high rate of mortality attending its outbreaks. 

23 East TimiTT-riEST Sr., X. T. 


THE ASTI-BACTERIAL ACTIOS OF IODOFORM. 1 
By J. Amohy Jeffbies, M.D., 

or bostom. 

For some years iodoform has been in general use as an application 
for all sorts of sores, ulcers, and wounds, and regarded ns a reliable 
germicide. This quality of iodoform has been questioned—indeed, its 


l The wort for this paper was done in the bacteriological laboratory of the Harvard Medical School 
according to the rules laid down at the Hygienic Institute at Berlin. 



